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: UNITED STATES /SFZ§~Z }73
£Q NITED STATE 06047542 APFROVAL

¢

SECURITIES AND EXCIANGE \.

Waoshington, D.C. 20549 oer: 92350076

Expires:
7 Estimated average burden
FORM D hours perrespanse. ..... 16.00
NOTICE OF SALE OF SECURITIES CfSEC USEONLY |
, Frefx Sarial
PURSUANT TO REGULATION D, i '
SECTION 4(6), AND/OR DATE RECEIVED
it
UNIFORM LIMITED OFFERING EXEMPTION | . |
Janfe of Offering QD <heck if bis is an amendment and name has changed. and indicate change.)
Subbrdinated Convertible Note - Round 1 : ;
Filing Under (Check box(es) that apply): [/] Rute 504 [T] Rule 505 [ Rule 506 [] Section 4{6) D ULOE
‘Type of Filtng: 'Z] New Filing D Amendment ,/
s
A. BASIC IDENTIFICATION DATA
}.  Enter (ke information requested ehoul the issaer
Nam¢ of ssuer (Q check if his is an amendment and name has changed, and indicate change.)
SAS Games, Inc. T
Address of Excculive Offices i (Number and Street, Cily, Siate, Zip Code) Telephone Number {Incleding Area Code)
403 Brevarg Avenue, Suite 1, Cocoa, Florida 32922 : 321-670-3386
Address of Prinvipal Business Operations {Number and Sweet, Cily, State, Zip Code} Telephone Number (Including Area Code}
it deltfierent rom Excegtive Otfices)

Brief Deseription of Rusiness
educational games

~»RBOCESSED

Type nf Basiness Qrganization

Zﬁ corperation [ flimited partnership, already formed D ather {please specifvl: A
[T bustness trust O timited pasenership, to be formed . SEP 2 7 m
Manth Year s
Actual or Estimated Qate af Incotporation or Organtzation: 75 | 7] m Actwal  {7] Estimated . i HOMSON
lurisdiction of lncorparation ar Organization: (Enter pwo-letter U8, Postal Service abbreviation for State; ":ENANC'AL
CN for Canuda, FX for olher foreign jurisdiction) ‘@@

GENFERAL INSTRUCTIONS
Federal; .
Who Must File: Allissuers making am oftering of securities in reliante on an exemption under Regulation D ar Section d(6), 17 CFR 230,500 e15eq. ot 1S US.C.
7746,

Wier To File: A nolice must be fled no later than 1§ days alter the first sale of seurities in the offering. A notice is deemed filed with the ULS. Securities
and Exchange Commission ISEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
wieeh ot is due, on e dete 1 owus meiled by United States registered or certificd mail to that address.

Where To File: 108, Sceurities and Exchange Commissian, 450 Fifeh Street, N.W., Washington, DG, 203549,

Copies Regnired: Five 15 eopies of this notice must be filed with the SEC, one of which must be manually signed. Any copses not manusally signed must be
photocopics of e manually signed copy ur beer typed or printed signatures.

lfarmation Requeired: A new (Gling must contain ol information requested. Amendments need enly ceport the aame of the issuer and offering, any changes
therete, the information requested i Pard C, and sy material changes from the information previousty supplied in Parts A and B. Part E and the Appendix need
not ke filed with the SEC. .

Filtng Fee: There is no federal filing {ee.

State:

This natice shall be used W indicate relianee on the Uniform Limited Offering Excmption (ULOE) far sales of sceuritics in thase st2tes that have adopred
ULOE and that have adopled this form. Isswers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are 1o be, or have beer made. 1 a state requires the pavment of & fee as a precondition to the elaim for the exemption, 8 fec in the proper amount shall
accompany this forea. This notice shall be filed in the appropriate states in accordance with state lzwe. The Appendix to the notice constituzes o part of
this natice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. GConversely, faifure to file the
appropriale (ederal notice will not resull in 3 loss of an availabie stale exemption unless such exemption is predictated on the
filing of a federal netice.

1

[

Persons who respond to the collsction of information eontained in this form ars not
SEC 1872 (8-02) required to respond unless the torm displays a currently vatic OMB control number. 1 of 8 ‘




{ A. BASIC IDENTIFICATION DATA

2. Enter the informalton requested for the following;

o Eacl promater of the jssuer, of the tssuer has been proanized within the past five years;

e Each beneficial awner kaving the power to vote or dispose, or direct the voig or disposition of, 10% or more of a etass of equily securities of the issuer,

e Each execuibve afficer and director of comporate issuers and of corporate general and managing pariners of parinership issuers: and

®  Each general and managing parines of partnership issuers

Check Box(esh that Apply: 1 Promater @ Beaclicial Qwner @ Executive Qfficer

7] Disccror

[0 General andior
Managing Partner

Full Mame {Last name fiest, if individuad)
Mullen, Siobhan

Business ar Residence Address  (Number and Steeet, City, State, Zip Code)

403 Brevard Avenue, Suite 1, Cocoa, Florida 32922

Check Box{es) that Apply: i Promoter ] Beneficeal Owner Executive Officer

[ Direcior

[0 ceneral andlor
Managing Partnes

Futt Name ([ast nanee tirsi, i inddvidual)
Scully, Steve

Bustness or Residence Address  ¢Number and Street, Chty, State. Zip Coded
403 Brevard Avenue, Suite 1, Cocoa, Florida 32922

Check Box(es) that Apply: [ Promoter  [[] Bencficial Owner [T} Exccutive Officer

[__"_ﬂ Direcior

[0 General and/er
Managing Fattner

Full Name (Last name first, i individeoly

Business or Residence Address  {(Namber and Street, City, State, Zip Code)

Check Box(es) thut Apply:  [[] Promates g Beneficial Owaer U Fxeemive Officer

D Birector

{7} General andfor
Maonoging Portaser

Full Nense {Last name first, if tndividual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Checli Box{es) thal Apply: D Promoter D Beneliconl Owner 'D Executive Officer

[:] Director

[[] Generat and/or
Managing Parines

Full Name (f.as1 name first, if individual}

Business 05 Residence Address  (Number and Street, Ciey, State, Zip Code)

[J General and/or

Check Box(es) thar Apply: {3 Promoter [ Benelicial Guner [0 Executive Officer ] Direcior
Managing Portoer
Full Neme tLast name §irst, if dndividuat)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: (] Promoter [] Beneficial Owner D Exccutive Offices  [7] Director ] General and/or

Managing Pariner

Iyl Naane (fast name first, i€ individual)

Business ar Residemce Address  (Number and Street, Ciry,'Staac, Zip Code)

{Use dlank sheet, o7 capy and use additinnal copies of this sheet, a5 necessary)
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B. INFORMATION ABOLUT QFFERING

[, Has she issucr sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ...,
Answer also in Appendix, Column 2, if fiting undcer ULCE.

2. What is the minimun investment that will be accepted from any individual?

...... e Frer i inEs e emses

3. Docs the offering permit joint owneeship of a single unit? ...

4. Enter the information requested for each peeson whe has been ot will be paid or given, directly ar indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the ofTering,
If 3 person 1o be listed 15 an associuted person or agent of a broker or dealer regisiered with the SEC and/or with a state
or states, list the mame of the broker or dealer, 10 more than five (3] persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes

®

No
B

s 5000.00
Yes No
i}

Fall Name (Last name first, {F individual)

Business ar Residence Address (Number and Street, City, State, Zip Cade)

Nanie ol Associsted Broker or Dealer

States tn Which Person Listed Has Solicited or Imtends 1o Solicit Purchasers

(Cheek Al States™ or cheek individoal $1EES) v, reversesranre et . SN (] At Sentes
Bl & AR CT P13 GA
L. A KY LA ME MD] MA MN] [MS] MO
Nt QE NH] (NY [(ND] [oK] [PA]
& 3o TN [OX UT VT VA WA WV TR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Assoctated Broker or Dealer
Stutes in Wx’hicﬁ Person Listed Has Soliciled or Intends to Solicil Purchasers
{Check “All States™ ar check Individual SIAEEY oo etese s bee e ED All States
AL [CA] (€O €t} [mE B
N ®s] [EY] MD] MN MS MO
T NV N {NC (Gal
sC TN [T [T vl WA WV] WY
Fult Name (Last neme first, if individual)
Business or Residence Address (Numher and Street, City, Stae, Zip Cods)
Wame of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solieit Purchasers
{Cheek “All States™ or check Individual SIAtes) i st esssn s L] 4316 S101C8
eT oo [
0aj KY ME 3D}
Y N N7 NY] NC (D foH oK
TX] VA WA @Y

(Use blank shect. or copy and use additionab copies of this sheet, as necessary.)
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3.
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box[] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DEbE .o R e s 0-00 s 000
EQUILY vvvveeeresveves s seeseseeses e esess oo es e e reeeee et se s etee s e s 0.00 § 0.00
Common Preferred
[J Common [ ] Preferee 370,000.00

Convertible Securities (including warrants) $
Partnership Interests .ooooorenniinioverisvie e $ 0.00
Other (Specify s 0.00

TOtal oo $_370,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” it answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITED TNVESTOIS ..veviveiriiieiertiriieesee et eeer e caee s eere ettt arabs e e st st s e as s es s e st esenm st e b esanensans 0 s 0.00
NOM-BCCEdItEd INVESTOTS vvivvirivereriseecerecseseniesiesieensesss e bessss s et sass bt ssas s seas bbb besssnssssananns 0 $_0.00
Total (for filings under RUle 504 0n1Y) c.ovniiiiincieieeteins s eesss s esssenses 10 $ 370,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..ooo oo oes oo e T $_0.00
Regulation A oo N/A $_0.00

Rule 504 ...,

§ 370,000.00

] O OO OO U OO PP PROOTOTUPRRRUPTOON

§ 370,000.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AGENE S FEES wovm ittt bbb s srcr et
Printing and Engraving CoOSS . oot e sesse s ceetesessesases atasessenssseneseseessssssssacsssscnsaeenesnannsssssee
el FES .ot e e
ACCOUNTIE FEES .oviiiiiiieiiiie et ettt e cene e eb st sa b e b b er s s rrsceneeessaaans
ENgINEerifg FEES ...t s et
Sales Commissions (specify finders’ fees Separately) ... e

Other Expenses (identify)

40f5
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$ 0.00
s 0.00
$ 5,000.00
g 0.00
¢ 0.00
$ 0.00
$ 0.00
§ 5,000.00



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the ageregate offering price given in response to Pagt €~ Question |
and total expenscs furnished in response e Part C — Question 4.2, This difference is the “adjusted pross " 385 000.00
PTOCEEUS 10 U0 TSSWRE.” (.o it e ieiceememmre et assusasmcr s st e sbamanss e« £oe et saemsemeanres s eee s ememmamsesssrasessmaouraunce

Indicate helow the amount of the adjusted gross proceed 1o the issuer used or proposed 1o be used for
cach of the purposcs shown. If the amoumnt for any purpese is not knowm, turnish an cstimate and
check the box to the left of the estimate. The 101al of the payments listed must equal the adjusted gross
procecds 1o the issuer set forth in respanse te Part C — Question 4.b above.

w

Paymenls to

Officers,
Drirectors, & Payments o
Affiliates Others
SA1AFIES 1A JEES 11 iviuieiiererenso, 1 ervermiiss 1 imstesmstsemeenss oot sraemememsomesseesstsmmmmeeenssasesern SRS i | s
PUrehase Bf 18Ul ESUILE vt s maer st ossmbonss bbb sssen e eensseneenrare oo L) O O

Purchase. renial o leasing and instaliztion of machinery
A0 EQUIPMIEIE Lo cceeee e .

as as
.0s _Os

Construction or leasing ol plant buildings and facilities ...

Acyuisilion ol other businesses {including the value of securities involved in this
offering 1hat may be used in exchange for the assels or securities of anather

PSSUCT PUBSTIARE 10 B THRTEET] tovurosrtersmssssmnes o sssceimasnens s et aermmsss e smsssemsss s sssenssres s s e nisss |} 9 s
Repayment af indeDledness o T — v . 100,000.00 s
WOIKIBE COPUIBTLeecrerii ot emcmeameaseea e omes st b1 s e 0 e anasagnte s S —— I S s 265,000.00
bher {specily): Os s

....... s 0s

COMUMUE TOAES cerv et s et b 0 OPRPIR— = | | 100,600.00 [1s 265,000.00
Total Payments Listed (eolumn 101018 2dded) i nnmmsrarrensi s msssissesss s sss s e s 565,000.00
D. FEDERAL SIGNATURE |

The issuer has duly cavsed this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes om undertaking by the issuer to Tumigh to the .S, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 10 any non-aceredited mwsmr pursuant to paragraph (b){2) of Rule 502. :

Issucr {Print or Type) Sngnm Date
SAS Games, . ol M M 9/25/06

Name of Sigher {Pring or Tvpe) Title bf Signer (Print or T\«pc)
Siobhan Mullen Chief Executive Officer
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

H of.;




